MICHIGAN DEPARTMENT OF STATE

r ? } YN
19 o BUREAU OF ELECTIONS
PR S BRIGINAL OR AMENDED
STATEMENT O aﬁaﬁm TION FORM FOR CANDIDATE COMMITTEES
1. Committee ID #: SO 3 c/ é;- 11. Name and Address of Depositories or Interided Depositories
" / 7 / of committee funds. (Michigan Bank, Credit Union or Savings & Loan
pe of Filing: - Association)
Criginal a. Official Deposn‘.ory

O Amendment to ltems: Eff. Date: [/ _{

3. ‘ Full Name of Committee:

;/a\. Candidate Full Namne (Last, First, M.L):
Y G v
4b. PoziticaISQarty Q‘%ﬁ&%lﬁ?

“4c. County of Residence:

44, "Office Sought (Check one):

(OGovernor 0Lt Governor OState Senator
[1Stste Rep. [Sec. of State DAttormey Gen.
OState Bd. of Ed. [IUofM Reg. OMSU Trustee
[JWSU Gov. [O0Supreme Court OAppeals Court
| (JCircuit Court ODistrict Court OProbate Court

OMunicipal Court
{Wbcal or other please specify: S go |

D rcﬁ
_ /1/14 1€ vz s %
4e. District/Circuit # or Jurisdiction:

_éjifhlfl_b_‘[ |
6a. Committee Phone#: ( §%0) &L0 230
) -

5, Date Commiittee was Formed:

6b. Committee Fax #:  (

6¢. Committee E-mait Address:

7a. Complete COmm Mailing Address (May be PO Box):

4 jo)
> Qia prldm L&b’asa

o 0
7b. Complete Comm. Streét Address (May not be PO Box):

¥988" barwe— # 10/ _
8. Treasumiljd cé.ﬁ"f’ mlm:é A YB03S

hidd v
E-mail Address: i

9. Demgnated Record Keeper Name and Complete Address: ]

10. [1 REPORTING WAIVER REQUEST: If the committee does
not expect to receive or expend in excess of $1,000 in an election
and checks this box; the filing requirement of pre, post and annual
campaign statements is waived. The Reporting Waiver will be

automatically lost if the commitiee exceeds the $1,000 threshold.

DO M. Maw bo

S B S OFA

12..-01 This item applies only to Gubernatorial Candidiate
Commitfees: Check If this committee infends to seek qual;ﬂ/mg
contribiitions or make qualifying expend:tures

13. ELECTRQNIC FILING: This item applies to committees that file

with the Michigan Depariment of State Bureau of Elegtions. only arid |
does not apply to candidates that file with the County Clerk’s office.

- The Campaign Finance Act requires any committee that f'les

with the Secretary of State and spends orreceives: $20,0(§0 iivthe t
precedmg calendar year OR expects to receive or spend- 5'20,-000
in the current calendar year to file campaigh statemerits
electronically Merts Plus software is provided to you free' of

_ chiarge to assist you in meeting this requirement.

[l Committee spent or recelved or expects to spend or receive in
excess of $20,000 and is required to file etectronlcally

&k OR *%k .
] Comm;ttee did not spend or receive or does not expect to spend

‘orreceive in excess. of $20,000: and would like to file' electronically |

voluntarily.

14. Verificatiori:. /'We certify that alf reasonable diligencé was used:
in the preparation of the above statement and that the contents are

true, accurate and complete fo the best of mylour knowledge or

belief. If filing electronically, we furiher agree that the sigiatures

below shali serve as the signatures that 'verify the -acturacy arid.
completeness of each statement filed electronically by the committee,

I/We. certify that all reasonable. diligence will be  used -in the.
preparation of each statement electronically filed by this committee |
and that the contents of each statement will be true, accurate and
complete to the best of myfour knowledge or bellef. (Sign Name
and Date)

Canglidate:

CFR101 CAN SO.doc REV 08/03: Authority granted under Act 388 of 1976, as amended




STATE OF MICHIGAN
BUREAU OF ELECTIONS

STATEMERT OF ORGANIZATION RECEIPT
AND
COMMITTEE IDENTIFICATION NUMBER ASSIGNMERNT

CTE GREGORY MURRAY
33985 HARPER RD. #101
CLINTON TWP., MI 48035

L .

Criginal Statement of Organization — Acknowledgeniant of Receipt

This acknowledges receipt of the Orginal Statement of Organization from the committee namad abovs,

Daig and time received;

APRIL 29, 2004 @ 12:01 P.M.

Committee identification Number Assignment

The identification number appearing beiow has been assigned to your committee. This number musi
be used on each page of all subsequent statements, reports, correspondence or other communications
fited or submitted by your commitige.

USE THIS NUMBER ON ALL DOCUMENTS

137416

Lt tte ,4&74, APRIL 29, 2004

Signeture @ Dats

MACOMB

Aulnority graniad by Act 338 of 1973




